
 
 

 
INSURANCE CERTIFICATE REQUEST  

 
Date             

 

Your Interest:  ⁭ Insured ⁭ Loss Payee   ⁭ Mortgagee  ⁭ Vendor/Subcontractor/Other 

 

Insured / Business Name & Address: 
 

            

 

           

 

           

 

Policy #         

           

Tele #       e-mail:      

 

Fax #       web:       

 

Mortgagee Clause / Certificate Holder Name & Address: 
 

          

 

          

 

          

 

Lease/Loan/Job #         ⁭ ISAOA  ⁭ ATIMA  

 

Other Conditions/Description:           

  

Mortgagee/Certificate Holder Fax:     e-mail:      

           

What policy(s)/coverage is your mortgagee requesting proof of?   (Circle all that apply): 

                                       

    Hazard      Flood      Liability      Fidelity     Wind     Workers Comp 

 

Do you want a copy of this information sent to you?   ⁭ Yes     ⁭ No  

 

Fax to: 239-337-4934 or E-mail: kwillard@lott-gaylor.com 


